COUN  TYfiM  EDI  CAL 


:er  of  Health, 


ADMINISTRATIVE  COUNTY  OF  THE  ISLE  OF  WIGHT. 


ANNUAL  REPORT  as  to  Health  Returns  and  Statistics  of  the  Administrative  County  of  the  Isle  of  Wight, 

for  the  year  19x8. 

To  the  Chairman  and  Members  of  the  General  Purposes  and  Public  Health  and  Housing  Committee 
of  the  Isle  of  Wight  County  Council. 

Mr.  Chairman  and  Gentlemen, 

I have  the  honour  of  presenting  my  seventh  Annual  Report  as  your  County  Medical  Officer  of  Health. 
From  a public  health  point  of  view  the  most  remarkable  features  of  the  year  have  been  the  great 
epidemics  of  influenza  and  the  alteration  of  social  conditions  due  to  the  cessation  of  hostilities  at  the 
signing  of  the  Armistice  on  November  nth,  1918,  after  more  than  four  years  of  war. 

My  thanks  are  again  due  to  the  District  Medical  Officers  of  Health  for  their  valuable  co-operation 
and  assistance  in  dealing  with  sanitary  matters  in  their  respective  areas. 

Believe  me,  Mr.  Chairman  and  Gentlemen, 

Your  obedient  servant, 

J.  P.  WALKER,  M.D.,  D.P.H. 

Richmond  House, 

3,  The  Strand,  Ryde,  I.W. 

July,  1919.  . 

ADMINISTRATIVE  COUNTY  OF  THE  ISLE  OF  WIGHT. 


The  Annual  Reports  for  the  year  1918  from  the  Medical  Officers  of  Health  for  the  Districts  within  the 
Administrative  County,  as  submitted  to  the  Isle  of  Wight  County  Council  in  pursuance  of  Section  24  of  the  Local 
Government  Act,  1888,  were  received  from  the  Isle  of  Wight  Rural  Sanitary  District  on  April  28th,  1919  > and  from 
the  Urban  District  of  Cowes  on  May  30th,  1919,  East  Cowes  on  April  28th,  1919,  Borough  of  Newport  on 
July  1 2th,  1919  , Borough  of  Ryde  on  June  2nd,  1919,  St.  Helens  Urban  District  on  May  9th,  1919,  Sandown 
and  Shanklin  on  May  30th,  1919,  Ventnor  on  May  19th,  1919,  and  from  the  Cowes  Port  Sanitary  Authority  on 
May  7th,  1919.  - 

The  Rural  District  and  the  Newport  and  Ryde  Reports  were  printed,  the  Ventnor  Report  was  in  manu- 
script, and  the  remainder  were  typewritten.  * 

It  was  pointed  out  in  last  year’s  County  Health  Report  that  some  of  the  reports  from  the  above  Districts 
did  not  conform  to  the  systematic  arrangement  modelled  in  recent  years  by  the  Local  Government  Board  so 
that  points  requiring  notice  were  apt  to  be  missed  by  those  responsible  for  the  report,  or,  if  noted,  were  difficult 
to  find  by  persons  interested  in  such  matters  when  a different  method  was  followed. 

It  is  not  asking  too  much  of  a District  Medical  Officer  of  Health  to  ask  him  to  compile  his  report  on  that 
orderly  routine  plan,  and  if  he  fails  to  comply  with  such  a reasonable  request  one  begins  to  wonder  whether  such 
failure  arises  from  indifference,  neglect,  or  sheer  perversity,  as  it  is  quite  as  easy  to  compile  a report  on  the  Govern- 
ment plan  as  on  any  other,  whilst  the  former  is  much  the  most  satisfactory  in  every  way. 

About  the  reports  for  1918  complaint  has  again  to  be  made  on  this  score.  It  is  possible  that,  under  the 
new  Ministry  of  Health,  some  control  on  points  like  this  will  be  exercised,  and  that  the  position  of  part-time 
Medical  Officers  of  Health  will  be  very  different  from  what  it  has  been  in  recent  years. 


ADMINISTRATIVE  COUNTY  OF  THE  ISLE  OF  WIGHT. 
TABLE  A. 

VITAL  STATISTICS  OF  ALL  DISTRICTS  DURING  1918. 
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Isle  of  Wight  Rural 

27327 

24389 

* 

45 1 

16.5 
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22.3 
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37 

-32 

70.9 

400 

16.4 

Urban  Districts — 

Cowes  ... 

12247 
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* 
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8.4 
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28 
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East  Cowes 
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96 
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Newport 
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1 

35 
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15.5 

Ryde  ... 
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9122 

* 

128 

12.5 

186 

20.3 

47 

12 
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* No  information  has  been  given  under  this  heading. 


A.— Natural  and  Social  Conditions  of  the  Districts. 

There  is  nothing  fresh  to  report  under  the  first  portion  of  this  heading. 

THE  NATIONAL  INSURANCE  ACT,  1911. 

A claim  for  a special  mileage  allowance  was  made  for  two  purely  rural  Island  practitioners  for  1918,  but 
was  made  too  late.  For  1919  a claim  is  being  made  at  the  rate  of  three  shillings  and  sixpence  per  insured  person 
per  annum  who  lives  over  three  miles  from  the  residences  of  these  two  doctors.  It  is  estimated  that  the  total 
amount  involved  will  be  about  £40. 

To  panel  practitioners  with  an  income  under  £500  per  annum,  a war  bonus  of  12^  per  cent,  on  their  receipts 
from  panel  practice  was  given  by  the  Treasury,  and  one  of  10  per  cent,  to  practitioners  with  an  income  between 
£500  and  £1,000,  such  incomes  being  reckoned  from  all  sources,  earned  or  unearned. 

It  is  understood  that  for  1919  every  insurance  practitioner  shall  automatically,  and  without  application, 
receive  an  increase  of  15  per  cent,  upon  his  payments  under  the  Insurance  Acts.  If  his  net  professional  income 
is  not  more  than  £500,  he  is  to  get  an  extra  15  per  cent,  or  30  per  cent,  in  all  ; but  should  his  net  professional 
income  not  exceed  £1,200,  he  is  to  receive  an  additional  5 per  cent.,  making  20  per  cent,  in  all,  the  maximum 
increases  however  being  £150  and  £300  respectively. 

WORK  DONE  BY  THE  PANEL  CHEMISTS. 

During  1918  the  number  of  prescriptions  dispensed  was  65,510,  at  a cost  of  £2,121  5s.  yd.,  averaging  7.77 
pence  per  prescription,  compared  with  45,354  at  an  average  cost  of  8.04  pence  in  1917,  and  a total  cost  of 
£1,521  3s.  2d.  in  that  year.  The  average  total  cost  of  the  drugs  and  appliances  supplied  amounted  to  26.60  pence 
per  insured  person. 

NUMBERS  OF  INSURED  PERSONS. 

The  number  of  insured  persons  on  the  Insurance  Committee’s  register  for  the  four  quarters  of  the  year 
1918  amounted  to  24,913,  25,576,  25,084,  and  25,262  respectively,  an  average  of  25,208  persons,  and  the  numbers 
of  insured  persons  on  Doctors’  lists  were  21,113,  21,327,  21,143,  and  21,310  respectively  for  the  same  periods,  or 
an  average  of  21,223  persons.  The  average  numbers  for  the  year  for  whom  the  doctors  prescribed  through  the 
Panel  Chemist  were  19.141.  In  addition  to  these  persons,  practitioners  personally  supplied  drugs  and  appliances 
to  2,101,  2,122,  2,034,  and  2,078  insured  persons  respectively,  in  the  various  quarters  of  the  year,  averaging  2,083 
per  quarter. 

It  may  be  noted  that,  whilst  Panel  Chemists  are  paid  in  full,  even  if  the  total  charge  exceeds  two  shillings 
per  head,  the  Panel  Doctor  has  to  submit  to  receive  a smaller  amount.  The  exact  amount  he  should  receive 
for  the  year  1918  has  not  been  worked  out  as  yet,  but  for  the  preceding  year  (1917)  the  Panel  Doctor  received 
only  one  shilling  and  seven-pence  halfpenny  per  person,  whilst  we  see  that  the  cost  of  dispensing  by  the  Panel 
Chemists  for  1918  amounted  to  over  sixpence  per  head  more  than  that  by  the  Doctors  for  1917. 

THE  WAR. 

Owing  to  coal  scarcity,  the  benefits  derived  from  the  adoption  of  the  Daylight  Saving  Act  were  much 
appreciated.  This  article  of  fuel  was  strictly  rationed,  the  allowances  being  made  partly  on  the  number  of 
occupied  rooms  in  houses  and  partly  on  the  numbers  of  the  residents  therein. 

Government  regulation  of  prices  and  quantities  of  food  continued  in  force,  and  there  was  much  shortage 
of  milk  and  meat.  The  communal  kitchens  at  Newport,  Ryde,  St.  Helens,  and  Shanklin  were  again  of  much 
value,  and  performed  useful  service. 

Work  was  very  plentiful,  and  by  reason  of  the  raising  of  the  military  age  of  50  years  (and,  in  the  case  of 
medical  men  to  55  years),  there  were  but  few  applicants  for  the  numerous  vacancies  offered. 

Eventually,  on  November  nth,  1918,  an  Armistice  was  agreed  on,  preparatory  to  the  eventual  signing 
of  the  Treaty  of  Peace,  and  the  founding  of  a League  of  Nations.  Talk  of  re-construction  of  society  and  industry 
on  a fresh  basis  began  to  be  heard,  so  that  at  the  end  of  the  year,  with  demobilisation  proceeding  as  fast  as  possible 
under  the  circumstances,  faster  than  men  could  well  be  received  into  their  old  employment,  there  commenced 
a period  of  general  unrest  which  may  take  some  time  to  settle  down.  There  was  a General  Election  of  Members 
of  Parliament  m December,  at  which  large  numbers  of  women  over  the  age  of  30  years  voted  for  the  first  time 
at  a Parliamentary  Election,  and  the  votes  of  soldiers  of  19  years  and  over  from  overseas  were  admitted  to  the 
count,  either  on  a postal  vote  or  by  a proxy  vote. 

A STATE  MEDICAL  SERVICE. 

Discussions  on  certain  questions  of  provision  of  medical  services  took  place  at  five  conferences  of  members 
of  the  medical  profession,  convened  by  the  National  Health  Insurance  Commissioners  during  the  year.  These 
are  now  engaging  the  serious  attention  of  the  medical  profession  generally. 

The  object  is  to  improve  the  medical  services  available  to  the  general  community.  No  question  as  to  the 
amount  of  the  remuneration  to  be  paid  has  been  considered  as  yet.  It  has  been  suggested  that  practitioners 
should  work  in  areas,  in  each  of  which  there  should  be  a pool  from  which  payment  should  be  made  for  all  kinds  of 
medical,  surgical,  nursing,  and  dental  services  necessary,  payments  for  special  services  being  made  from  the  pool 
in  the  first  instance,  the  balance  being  divided  up  amongst  the  doctors  in  proportion  to  the  number  of  possible 
patients  they  have  on  their  panels. 

A limit  to  the  number  of  panel  patients  for  any  one  practitioner  (viz.,  3,000)  has  been  suggested,  and  it 
has  been  proposed,  too,  that  in  areas  short  of  doctors  “new-comers”  might  be  invited  to  settle  down  on  being 
guaranteed  a small  minimum  payment  for  a period  of  two  years. 

It  has  been  proposed  to  establish  additional  services,  e.g.,  consultations,  specialised  treatment,  laboratories, 
etc.,  and  also  to  appoint  medical  referees  with  responsible  duties,  acting  also  indirectly  in  a supervising  capacity 
over  the  administration  of  the  Clinical  Services. 

It  is  thought  that,  not  only  would  persons  with  an  income  limit  of  £250  be  included  with  insured  persons, 
but  that  the  dependents  of  all  insured  persons  would  come  into  medical  benefit.  , 

We  have  thus  in  suggestion  only  a nucleus  of  a State  Medical  Service,  but  with  the  old  objectionable  com- 
petitive element  still  in  existence. 

The  Ministry  of  Health,  desired  for  so  many  years,  has  at  length  come  into  being  as  from  July  1st,  1919. 
Of  its  results  one  may  possibly  be  able  to  say  something  when  another  year  has  passed. 


METEOROLOGY. 

.Mr.  J.  Dover,  M.A.,  F.R’.Met.S.,  has  again  been  kind  enough  to  send  me  a copy  of  his  records  for  the  past 

year. 

The  barometrical  pressure  averaged  30.033  inches  when  reduced  to  sea  level,  and  temperature  of  32°E., 
a rather  high  reading  for  an  entire  year.  On  February  25th  it  reached  30.822  inches,  the  highest  reading  since 
December  12th,  1905,  when  it  stood  at  30.902  inches.  The  lowest  point  reached  during  the  year  was  on  March 
31st,  1918,  being  29.264  inches. 

The  wind  was  more  varied  in  direction  than  usual.  It  came  from  the  South-West  on  63  days,  the  West 
61  days,  the  South-East  on  54  days,  and  from  the  East  on  21  days.  Northerly  winds  prevailed  on  48  days, 
North-Westerly  on  48  days,  North-Easterly  on  43  days,  and  winds  from  the  South  on  27  days. 

Thus  the  North,  the  South-East,  and  South  winds  were  above  those  of  an  average  year,  whilst  the  North- 
East,  East,  South-West,  West,  and  North-West  were  below  the  average. 

The  year  as  a whole  was  somewhat  temperate  in  its  extreme  heat  and  cold.  February  and  December  were 
much  warmer  than  the  average,  especially  December  nights,  the  latter  being  6 degrees  warmer  than  usual,  whilst 
the  days  during  December  were  4 degrees  warmer  than  the  average,  and  Mr.  Dover  had  ripe  raspberries  in  his 
garden  up  to  December  31st.  January  4th,  with  a temperature  of  23.i°F.,  was  the  coldest  day,  and  July  1st, 
with  a temperature  of  76.7^.,  was  the  warmest  day  of  the  year. 

The  sea  temperature  was  at  its  lowest,  38.4^.  at  the  middle  of  January,  and  on  July  31st  it  had  risen  to 

64.2°F. 

The  total  amount  of  bright  sunshine  for  the  year  was  rather  above  the  average,  though  there  was  a sequence 
of  nine  sunless  days  which  terminated  on  December  6th.  There  were  62  sunless  days  in  all,  being  about  three 
over  the  average.  The  total  hours  of  bright  sunshine  were  1,866.4,  compared  with  an  average  of  1,769.1  for  the 
last  17  years.  June  23rd,  1918,  had  15. 1 hours  of  bright  sunshine. 

Out  of  170  meteorological  stations  for  sunshine  in  the  British  and  Channel  Islands,  Totland  appears  in  the 
first  nine  for  the  largest  amount  of  bright  sunshine.  (It  must  not  be  forgotten  in  this  connection  that,  owing  to 
adjacent  houses,  for  part  of  the  year  no  bright  sunshine  can  be  registered  at  Totland  in  the  hour  before  sunset,  so 
that  the  true  amount  of  sunshine  there  is  really  greater  than  that  recorded  on  the  instrument.)  The  Meteorological 
Office  reading  of  the  charts  gave  1,868  hours  of  bright  sunshine  for  Totland,  1,883  f°r  Sandown,  1,858  for  Ryde, 
and  1,821  for  Ventnor,  the  Isle  of  Wight  Stations  thus  occupying  four  of  the  fifteen  best  positions  for  the  total 
number  of  hours  of  bright  sunshine. 

The  rainfall  for  1918  was  considerably  less  than  usual,  being  only  92  per  cent,  of  that  for  the  average  of 
33  years.  There  were  175  wet  days,  compared  with  an  average  of  163.7  since  October,  1886,  but  only  26.43  inches 
of  rain  fell  compared  with  an  average  of  28.75  inches  for  the  same  period.  On  January  15th  1. 13  inches  of  rain 
fell,  and  on  September  29th  the  rainfall  totalled  1.11  inches,  the  latter  month,  with  a total  of  5.05  inches,  being 
the  wettest  month  of  the  year. 

The  Shanklin  and  Sandown  Reports  record  1,909.90  hours  of  sunshine,  the  records  being  taken,  I believe, 
at  Shanklin.  As  the  records  are  unsupported  by  the  corrections  of  the  Meteorological  Office,  it  seems  preferable 
to  accept  the  figures  1,883  hours  of  bright  sunshine  as  declared  by  that  Office  for  the  district  of  Sandown  when 
making  comparison  with  other  areas. 

B.— Sanitary  Circumstances  of  the  Districts. 

Cowes  Port  Sanitary  Authority.  35  vessels  entered  the  Port,  9 being  foreign  vessels. 

The  Public  Health  (Shell  Fish)  Regulations,  1915,  were  contravened  during  the  year  in  a case  at  East 
Cowes.  This  was  investigated  and  the  sale  of  oysters  which  had  been  withdrawn  from  the  Medina  was  stopped. 
Two  cases  of  enteric  fever  at  Cowes  and  one  at  East  Cowes  were  traced  to  this  source. 

A Local  Government  Board  Inspector  visited  the  Port  and  recommended  the  reduction  of  the  Port  Area, 
so  as  to  enable  cases  of  cholera,  small-pox,  or  plague  on  vessels  anchoring  in  that  area  to  be  dealt  with  by  a larger 
authority,  but  this  recommendation  was  negatived  by  the  Local  Government  Board. 

The  Cowes  Medical  Officer  of  Health  points  out  the  desirability  of  having  a local  refuse  destructor. 

Dr.  Mayo  also  refers  to  the  fact  that  no  scheme  of  medical  and  dental  treatment  to  follow  automatically 
medical  inspection  of  school  children  has  yet  been  instituted  in  the  district  by  the  County  Education  Authority, 
and  that  there  is  usually  considerable  delay  and  sometimes  entire  neglect  in  the  necessary  attention  for  septic 
teeth,  diseased  tonsils,  and  nasal  obstruction  in  the  younger  children  by  which  conditions  carriers  of  diphtheria, 
as  well  as  of  other  infections,  are  chiefly  produced.  He  thinks  some  form  of  school  clinic  for  medical  and  dental 
treatment  (or  dental  treatment  only  as  a beginning)  for  school  children  from  the  ages  of  5-10  years  is  essential 
for  the  future  health  and  development  of  the  younger  generations  in  Cowes. 

The  water  supply  of  Cowes  “has  met  all  requirements  so  far,  both  in  quality  and  quantity.” 

At  East  Cowes  analysis  of  the  water  supply  has  been  carried  out.  It  is  desirable  that  the  East  Cowes 
report  should  in  future  again  publish  the  details  of  the  analysis,  so  that  the  public  can  know,  as  in  the  past,  the 
composition  of  their  water. 

At  Newport  the  water  on  analysis  has  been  found  satisfactory.  A duplicate  pumping  plant  has  been 
installed,  and  is  working  satisfactorily.  553  feet  of  4m.  or  6in.  glazed  stoneware  pipe  drains  have  been  laid  in 
place  of  old  defective  drains. 


C.— Sanitary  Inspections  of  the  Districts. 

At  Cowes  Dr.  Mayo  states  that  “a  certain  number  of  new  houses,”  as  everywhere  else,  is  necessary,  and 
that  “about  25  dwellings  need  either  pulling  down  or  considerable  alteration,  including  two  groups  of  back-to- 
back  houses.”  He  also  refers  to  the  “destruction  of  a certain  amount  of  food  unfit  for  human  consumption.” 

At  East  Cowes  97  inspections  of  houses  have  been  carried  out,  12  inspections  of  slaughterhouses  were  made, 
and  9 of  dairies  and  cowsheds.  A considerable  amount  of  overcrowding  still  occurs  there,  and  this  cannot  be 
remedied  until  more  houses  are  built  in  the  district. 

At  Newport  922  premises  were  visited,  98  defects  or  nuisances  being  discovered,  and,  though  a Statutory 
Notice  was  issued  in  one  case,  it  was  not  found  necessary  to  take  it  before  the  magistrates.  3,891  lbs.  of  meat 
and  other  foods  were  voluntarily  surrendered  for  destruction,  being  either  diseased  or  unsound  and  unfit  for  food. 
To  slaughterhouses  220  visits  were  made.  The  Market  Place  has  been  repaired  with  concrete,  and  is  left  in  a 

sanitary  condition  each  time  after  use. 


Under  the  Housing  (Inspection  of  District)  Regulations,  1910,  some  27  dwellinghouses  were  inspected, 
none  being  found  unfit  for  human  habitation.  No  representations  were  made  by  the  local  authority  with  a view 
to  the  making  of  Closing  Orders,  and  no  Closing  Orders  were  made.  Defects  were  remedied  in  27  dwellinghouses 
without  the  making  of  Closing  Orders,  a “Demolition  Order’’  was  made  in  one  case,  and  one  house  was  demolished, 
after  the  making  of  the  Demolition  Order. 

In  the  Rural  District  1,785  visits  were  paid  to  houses,  168  of  these  being  visits  of  inspection  and  re-inspection 
under  the  Housing  Regulations.  23  privy  pits  have  been  abolished.  49  houses  were  connected  to  the  sewer 
and  15  to  cesspools,  while  181  houses  had  drains  trapped  and  repaired. 

r-7  To  the  40  bakehouses  139  visits  of  inspection  were  made  and  82  cleansing  notices  issued,  “four  contraven- 
tions’’ being  found.  - 

To  the  21  slaughterhouses  95  visits  of  inspection  were  made,  6 cleansing  notices  being  sent  out  and  five 
contraventions  found.  There  was  an  increase  to  the  number  of  15  on  the  register  of  milk-sellers,  the  total  now 
being  299.  To  them  554  visits  of  inspection  were  made,  582  cleansing  notices  being  sent  out. 

Under  Section  17  of  the  Housing  and  Town  Planning  Act  only  two  inspections  were  made,  and  in  one  case, 
at  Whippingham,  the  dwellinghouse  was  found  to  be  unfit  for  human  habitation. 

26  samples  from  doubtful  well  waters  were  analysed.  Of  86  swabs  of  suspected  cases  of  diphtheria,  four 
were  found  positive,  and  of  9 sputa  from  suspected  cases  of  tuberculosis  of  the  lungs  one  was  found  positive, 
the  specimens  being  sent  to  the  Clinical  Research  Association. 

At  Ryde  115  nuisances  were  reported,  notices  being  served  in  four  cases  only.  Nine  house  drains  were 
tested  with  the  smoke  test.  Insufficient  closet  accommodation  was  found  at  a munition  works,  one  new  closet 
and  urinal  being  provided. 

The  condition  of  various  courts  bordering  on  the  High  Street  is  now  engaging  the  attention  of  the  Sanitary 
Committee.  The  paved  floor  of  a slaughterhouse  was  temporarily  patched  up,  instead  of  being  covered  with 
cement,  of  which  there  was  a difficulty  in  obtaining  a sufficient  supply.  Of  21  piggeries,  011I3’  13  have  been  in  use 
during  the  War.  The  yard  of  a marine  store  dealer  is  said  to  be  untidy  and  unsatisfactory,  and  to  be  a very 
undesirable  neighbour  to  the  adjacent  Infant  School.  During  the  several  quarters  of  the  year,  157,  143,  132, 
and  149  cattle  were  examined  by  the  Veterinary  Inspector,  several  animals  being  drafted  out  and  two  fresh  ones 
brought  in.  All  that  were  allowed  to  be  kept  were  said  to  be  free  from  constitutional  disease  or  local  (udder) 
maladies. 

It  is  to  be  hoped  that  the  Ryde  authorities  will  ascertain  definitely  what  becomes  of  any  animals  that  are 
not  allowed  to  be  kept,  should  they  chance  to  be  numbered  amongst  the  animals  which  are  drafted  out,  so  that 
the  officials  of  other  areas  to  which  they  may  be  sent  can  be  informed  as  to  their  condition. 

Cow-pox  existed  in  June.  A great  quantity  of  milk  comes  to  Ryde  from  Binstead,  Wootton,  Stroud 
Wood,  Kemphill,  Gatehouse,  Upton,  Whitefield,  Smallbrook,  Barnsley,  Westridge,  Merston,  and  other  farms 
None  of  the  cattle  producing  this  milk  are  inspected. 

Two  lots  of  herring,  one  lot  of  smoked  haddock,  two  forequarters  of  beef,  one  lot  of  bacon,  one  lot  of 
mackerel,  and  a carcass  of  a bullock  were  condemned  as  being  unfit  for  human  food.  Attention  was  drawn  to 
the  imperfect  manner  in  which  some  of  the  imported  meat  was  wrapped. 

At  St.  Helens  two  houses  in  High  Park  Terrace,  which  have  been  in  a dangerous  and  delapidated  condition 
for  some  years,  were  pulled  down.  Certain  houses,  of  which  particulars  are  not  given,  inspected  in  the  Oakfield 
district,  are,  in  the  opinion  of  the  Acting  Medical  Officer  of  Health,  “quite  unfit  for  habitation,  both  on  structural 
and  sanitary  grounds.” 

At  Sandown  all  refuse  has  been  destroyed  by  burning  at  the  destructor.  Street  scavenging  has  been 
carried  out  “as  well  as  the  circumstances  caused  by  the  reduction  in  labour  allowed.”  231  rats  were  caught 
during  the  year. 

24  dwellinghouses  were  inspected  under  Section  17  of  the  Housing  and  Town  Planning  Act,  defects  being 
remedied  in  7 instances  without  the  making  of  Closing  Orders,  whilst  none  were  found  unfit  for  human  habitation, 
and  no  representations  were  made  with  a view  to  the  making  of  Closing  Orders.  No  Closing  Orders  were  made 
and  no  houses  were  demolished.  313  inspections  of  premises  were  made,  201  nuisances  being  reported,  189  of 
which  were  abated,  and  in  12  the  works  are  in  hand. 

At  Shanklin  the  scavenging  has  not  been  entirely  satisfactory.  A veterinary  inspection  of  cows  takes 
place  quarterly.  Slaughterhouses  have  been  inspected  at  least  monthly. 

Systematic  house-to-house  inspection  has  been  impossible  on  account  of  the  shortage  of  labour.  This 
kind  of  inspection  is  deemed  most  desirable  as  dwellinghouses  are  just  as  often  in  a bad  sanitary  condition  from 
the  negligence  of  the  tenants  as  from  the  negligence  of  the  landlord.  As  the  Medical  Officer  of  Health  says, 
“There  are  many  people  whom  it  is  next  to  impossible  to  keep  under  sanitary  conditions,  for  sinks,  lavatories, 
and  other  modern  conveniences  have  their  uses  and  get  out  of  order  if  any  kind  of  refuse  and  garbage  is  thrown 
into  them.  You  may  put  tenants  into  a clean,  well-ordered  house,  and  then  find  them  living  in  truly  filthy 
surroundings  in  less  than  three  months.  So  that  systematic  inspection  is  the  only  way  to  keep  these  houses  in 
decent  order.” 

At  Ventnor,  under  Section  17  of  the  Housing  and  Town  Planning  Act,  445  dwellinghouses  were  inspected, 
none  being  found  unfit  for  human  habitation. 

496  visits  and  re-visits  were  made  by  the  Sanitary  Inspector,  21  nuisances  being  found. 

D.— Sanitary  Administrations  of  the  Districts. 

At  Newport  Mr.  E-  A.  Slater  continued  to  act  in  place  of  Mr.  Hudson,  who  was  away  on  active  service. 

At  St.  Helens  the  Sanitary  Inspector  was  still  away  on  military  service,  his  work  being  carried  on  by  the 
foreman,  and  reference  is  made  to  the  thorough  way  in  which  he  carried  out  his  duties. 


E.— Prevalence  of  and  Control  Over  Acute  Notifiable  Diseases. 

The  new  cases  of  notifiable  infectious  disease  taken  from  the  weekly  returns  of  the  Medical  Officers  of 
Health  are  gi veil  in  Table  B : — 

TABLE  B.— TABLE  OF  POPULATIONS  AND  NEW  CASES  OF  INFECTIOUS  DISEASE  COMING 
TO  THE  KNOWLEDGE  OF  MEDICAL  OFFICERS  OF  HEALTH  DURING  THE  YEAR  1918,  CLASSIFIED 
ACCORDING  TO  DISEASES  AND  LOCALITIES,  TAKEN  FROM  THEIR  WEEKLY  RETURNS. 


Isle  of 
Wight 
Rural. 

Cowes. 

East 

Cowes. 

Newport. 

Ryde. 

St. 

Helens. 

Sandown 

Shanklin 

Ventnor. 

TOTALS. 

Measles  and  German 

Measles  ... 

190* 

15 

9 

25 

29 

22 

43 

70 

25 

428 

Scarlet  Fever 

20 

3 

4 

I 

10 

4 

1 

I 

44 

Diphtheria  ... 

12 

30 

21 

II 

7 

I 

5 

87 

Enteric  Fever 

3 

2 

2 

2 

1 

10 

Puerperal  Fever  ... 

r 

I 

Cerebro-Spinal  Fever 

**2 

1 

I 

1 

5 

Acute  Poliomyelitis 

I 

1 

Erysipelas  ... 

12 

1 

4 

2 

1 

23 

Ophthalmia  neonatorum  . . . 

5 

1 

2 

2 

10 

Pulmonary'  Tuberculosis  ... 

34 

12 

11 

12 

20 

4 

6 

3 

20 

122 

Other  forms  of  Tubereu- 

losis 

10 

5 

1 

7 

2 

3 

2 

2 

32 

All  forms  of  Tubereu- 

losis 

44 

12 

16 

13 

27 

6 

9 

5 

22 

1.54 

Totals 

289 

65 

52 

57 

78 

35 

63 

77 

47 

763 

includes  13  military  cases. 
* ,,  1 ,,  case. 


The  total  number  of  cases  thus  shown  are  as  follow,  the  figures  for  each  disease  for  the  year  1917  being 
given  in  brackets  for  comparison  :■ — 

Measles  and  German  measles  428  (1,952),  scarlet  fever  44  (166),  diphtheria  87  (268),  enteric  or  typhoid  fever 
10  (11),  puerperal  fever  1 (0),  cerebro -spinal  fever  5 (o),  acute  poliomyelitis  1 (0),  erysipelas  23  (17),  ophthalmia 
neonatorum  10  (18),  pulmonary  tuberculosis  122  (82),  other  forms  of  tuberculosis  32  (24),  all  forms  of  tuber- 
culosis 154  (106). 

The  Cowes  Medical  Officer  of  Health  points  out  that  the  cases  of  diphtheria  there  represent  the  finish  of 
the  severe  epidemic  of  the  previous  year,  and  refers  to  the  diminished  virulence  of  the  disease  compared  with 
1917.  He  rightly  says,  “Cowes  has  not  yet  permanently  provided  for  isolation  accommodation,  but  depends 
on  what  beds  may  be  available  at  Fairlee,”  but  that  in  1917  there  were  none  when  acutely  needed.  “The  only 
practical  solution  for  this  is  for- Cowes  to  join  the  Joint  Board  and  have  command  of  so  many  beds,”  as  he  has 
urged  before.  He  rightly  says,  too,  that  “a  small  local  hospital,  the  possibility  of  which  has  been  under  considera- 
tion for  some  time,  is  impracticable  in  Cowes,  and  would  certainly  be  inefficient  owing  to  its  often  being  empty.” 

In  addition  to  this  necessary  step,  a steam  disinfector,  preferably  in  association  with  a local  destructor, 
would  be  of  great  advantage.  It  must  again  be  very  prominently  pointed  out  that  Cowes  is  the  only  sanitary 
authority  in  the  Island  which  makes  no  provision  for  the  isolation  of  cases  of  infectious  disease. 

At  East  Cowes  all  the  notifiable  infectious  cases,  except  one,  were  removed  to  the  Isolation  Hospital.  Seven 
other  cases  were  removed  to  hospital  for  observation  purposes  and  sent  home  later,  the  grounds  of  suspicion 
proving  to  be  misleading.  It  is  far  better  to  err  on  the  right  side  and  to  isolate  a suspicious  non-infectious  case 
than  to  allow  an  infectious  case  to  escape  and  become  the  nucleus  of  what  might  prove  a serious  epidemic.  A 
motor  ambulance  is  available  at  the  hospital  at  all  times. 

The  drains  were  found  in  a very  unsatisfactory  condition  in  one  case,  which  proved  to  be  paratyphoid  fever. 

In  the  Rural  District  two  cases  of  typhoid  fever  occurred,  the  first  being  at  a cottage  in  Binstead,  where  the 
water  supply  was  very  unsatisfactory,  and  where  the  patient  was  nursed  at  home  and  subsequently  removed 
to  another  house  in  Binstead,  where  the  sister  developed  the  disease  three  weeks  after  the  first  case.  I11  that 
house,  too,  the  water  supply  was  in  an  unsatisfactory  condition,  and  arrangements  were  made  to  have  water 
from  the  main  laid  on  to  these  two  houses. 

The  swabs  from  two  cases  of  cerebro -spinal  or  spotted  fever  and  from  all  contacts  in  association  with 
these  cases  were  examined  by  the  Military  Authorities  at  Portsmouth. 

The  two  Bembridge  and  Chillerton  .Schools  were  closed  owing  to  an  outbreak  of  measles  for  a fortnight  in 
January,  and  Chale  for  a week  prior  to  the  summer  holidays.  Shorwell  School  was  closed  similarly  for  a month 
near  the  end  of  January. 

At  Ryde  two  cases  of  typhoid  fever  were  attributed  to  eating  cockles  from  the  foreshore. 

At  St.  Helens  all  the  cases  of  infectious  disease  were  duly  visited  and  inspected,  and  the  rooms  occupied 
by  the  patients  were  subsequently  disinfected  by  the  Acting  Sanitary  Inspector,  except  in  the  22  cases  of  measles. 

Why  the  benefits  accruing  from  isolation  and  disinfection  in  other  infectious  diseases  should  not  be  extended 
to  measles,  a disease  which  in  1915  was  responsible  for  16,445  deaths  in  England  and  Wales,  passes  the  compre- 
hension of  thoughtful  people. 

Can  it  be  wondered  at,  therefore,  that  the  mortality  from  measles  remains  so  high,  whereas  the  death-rate 
from  scarlet  fever,  enteric  fever,  and  small-pox  has  considerably  diminished  of  late  years. 

If  local  authorities  are  so  complacent  as  to  treat  lightly  a disease  like  measles  with  reference  to  its  isolation, 
and  subsequent  disinfection  of  premises,  one  cannot  be  surprised  to  find  the  less  intelligent  of  the  inhabitants  of 
those  areas  deliberately  taking  their  children  into  these  danger  zones  with  a view  of  their  catching  the  complaint 
and  thus  “getting  it  over,”  as  they  call  it,  often  leaving  behind  it  a debilitated  constitution,  even  if  fatal  results 
do  not  ensue. 


At  Sandown  there  was  a fatal  ease  of  typhoid  fever  in  a weak-minded  young  woman.  In  this  connection 
it  may  be  remarked,  incidentally,  what  poor  resisting  power  such  individuals  possess  to  attacks  of  zymotic  disease. 

A case  of  spotted  fever  occurred  in  a girl  of  twelve  and  proved  fatal  in  three  days,  the  source  of  infection 
being  untraceable. 

A slight  epidemic  of  measles  occurred  in  May  and  June,  and  again  in  October. 

At  Shanklin  an  outbreak  of  measles  began  in  the  middle  of  August  and  died  out  in  October.  It  was  of  a 
mild  type. 

A case  of  poliomyelitis  in  a carriage  driver,  aged  43  years,  ended  fatally.  The  source  of  infection  could 
not  be  traced. 

t During  the  year  the  Local  Government  Board  issued  “The  Public  Health  (Cerebro-spinal  Fever)  Regulations, 
1918.”  by  General  Order  No.  64870,  authorising  the  Council  of  any  administrative  county  to  provide  or  arrange 

(1)  For  the  provision  of  serum  for  the  treatment  of  cases  or  suspected  cases  of  cerebro-spinal  fever  occurring 
among  the  inhabitants  of  the  county,  together  with  the  necessary  apparatus  for  the  use  of  the  serum  ; and 

(2)  For  the  examination  of  any  person  who  is  suspected  to  be  suffering  from  the  disease  or  who  has  been 
in  contact  with  a person  suffering  or  suspected  to  be  suffering  from  the  disease. 

This  Order  was  rescinded  on  June  16th,  1919,  only,  however,  with  a view  to  the  extension  of  its  usefulness 
when  being  replaced  by  “The  Public  Health  (Cerebro-Spinal  Fever)  Regulations,  1919,”  which  authorise  a Council 
to  provide  vaccine  in  addition  to  serum,  and  to  provide  for  the  treatment  as  well  as  for  the  examination  of  cases 
or  suspected  cases  of  this  disease. 

Your  Council  duly  authorised  your  County  Medical  Officer  to  provide  the  necessary  serUm  and  apparatus 
on  request. 

F.— Investigation  of  Other  Diseases. 

INFLUENZA. 

At  Cowes  an  epidemic  of  influenza  began  in  July,  flared  up  in  the  middle  of  October,  and  continued  on  and 
off  later,  gradually  getting  to  a milder  type,  the  district  not  being  affected  with  a virulent  type  of  the  disease 
compared  with  other  parts  of  the  country,  although  19  deaths  occurred  at  Cowes.  No  schools  were  closed  here 

At  East  Cowes  the  first  case  of  influenza  was  recorded  on  July  6th,  two  deaths  occurring  in  that  month 
and  10  in  the  last  quarter  of  the  year.  Precautionary  posters  were  issued  throughout  the  district.  Grange  Road 
School  was  closed  from  October  26th  until  November  nth.  Owing  to  the  scarcity  of  nurses,  the  work  of  nursing 
was  carried  on  under  difficulty. 

At  Newport  there  was  a slight  epidemic  in  July,  which  lasted  a fortnight,  one  death  occurring.  The  second 
and  more  serious  epidemic  began  about  the  middle  of  October,  continuing  in  a more  or  less  virulent  form  until 
the  end  of  November.  The  incubation  period  was  about  two  days,  the  onset  being  sudden,  with  chills,  high 
temperature,  severe  pains  in  the  head  and  back,  with  tenderness  of  muscles,  especially  those  of  the  leg  and  back. 
There  were  very  few  secondary  attacks.  Leaflets  advising  as  to  isolation,  personal  precautions,  nursing,  and 
general  treatment  were  distributed  to  each  house,  and  large  posters  were  affixed  in  conspicuous  places.  Notices 
calling  attention  to  the  seriousness  of  the  disease  and  to  the  necessary  precautions  advisable  were  also  published 
in  the  local  newspapers.  All  day  schools  were  closed  for  22  days,  and  day  and  Sunday  schools  were  disinfected. 
Children  under  14  years  of  age  were  excluded  from  cinemas. 

For  nursing  purposes  the  town  was  divided  into  districts  and  local  V.A.D.  nurses  were  employed  in 
visiting  patients’  homes  and  advising  and  assisting  in  nursing  and  treatment  of -infected  persons.  There  were 
26  deaths  from  the  disease. 

Gargling  of  throat  with  permanganate  of  potassium  and  saline  solution,  and  spraying  of  nasal  passages, 
were  found  to  be  very  efficacious  in  preventing  the  spread  of  influenza. 

90  rooms  in  various  houses  and  public  buildings  and  9 schools  were  fumigated  by  Formalin  vapour. 

In  the  Rural  District  the  first  intimation  of  the  presence  of  influenza  was  received  from  Chillerton  School 
in  July,  and  shortly  afterwards  it  became  prevalent  among  the  troops  at  Parkhurst.  Prior  to  October  there  had 
been  5 deaths  from  influenza  in  the  district,  all  in  persons  over  60  years  of  age.  There  were  -66  net  deaths  from 
the  disease  (i.e.,  of  residents),  though  there  were  altogether  85  fatal  cases,  comprising  53  ordinary  residents — 
10  at  the  Prison,  3 naval  and  14  military  deaths,  and  5 strangers.  The  death-rate  reached  its  highest  during 
the  first  week  of  November,  when  there  were  15  deaths. 

A number  of  throat  swabs  were  examined  at  Portsmouth,  the  "micro-organism  the  Micrococcus  Catarrhalis 
being  found. 

Amongst  the  military  it  was  found  that  those  attacked  in  July  escaped  the  disease  in  October,  and  the 
County  School  Medical  Officer  found  the  same  on  inquiry  from  school  children.  No  special  incidence  as  regards 
urban  or  rural  areas,  occupation,  sex,  or  locality  was  noticeable.  The  death-rate  among  the  civil  population  was 
2.5  per  thousand,  whilst  it  was  2.4  per  thousand  amongst  the  military  and  naval  forces.  Thirty  rural  schools 
were  closed  for  short  periods,  and  efforts  were  made  to  prevent  assemblies  of  all  kinds.  Prophylaxis  by  means 
of  vaccine  was  not  attempted.  Among  the  military  population  the  Levick  spray  with  chloramine  was  used  with 
success. 

The  bill-poster  exhibited  suitable  notices  in  prominent  places  throughout  the  district. 

There  were  no  deaths  from  the  disease  in  Ashey,  Binstead,  Godshill,  Kingston,  Niton,  St.  Lawrence, 
Shorwell,  Thorley,  Yarmouth,  and  Yaverland. 

At  Ryde  the  epidemic  began  in  the  latter  part  of  September  and  lasted  till  the  end  of  November.  Thirteen 
deaths  occurred  among  the  residents  of  the  Borough.  All  the  schools  were  closed  for  a short  period. 

At  St.  Helens  there  were  13  deaths.  The  means  of  introduction  of  the  disease  is  ascribed  there  to  infection 
of  the  naso-pharyngeal  mucous  membrane.  All  the  schools  were  closed  for  a time. 

At  Sandown  there  were  11  deaths  from  influenza.  The  shortage  of  medical  men  there  for  dealing  with  a 
severe  epidemic  was  very  paplable.  In  fact,  one  of  the  doctors  gave  a Health  Visitor  a list  to  work  upon,  asking 
her  to  choose  the  cases  which  he  should  himself  be  asked  to  visit  owing  to  their  specially  serious  nature. 

At  Shanklin  there  were  xo  deaths  from  Influenza. 

At  Ventnor  there  were  11  deaths  from  Influenza. 


VENEREAL  DISEASES. 

The  Medical  Officer  of  the  Ryde  Clinic  reports  as  follows 

During  the  year  129  patients  were  seen,  including  12  from  last  year.  Of  these,  50  were  syphilitic,  and 
36  had  gonorrhoea  ; 1 man  had  both  diseases  ; 29  had  no  disease. 

The  total  number  of  out-patients’  attendances  is  834. 

In-patients  spent  246  days  in  the  Hospital,  and  they  were  seen  and  treated  every  day. 

As  to  the  results,  30  cases  ceased  attendance  without  completing  cure,  and  21  were  discharged. 

The  number  of  cases  which  ceased  attendance  is  partially  due  to  the  closing  of  munition  works.  Many 
of  these  cases  go  on  for  treatment  at  other  hospitals,  and  are  given  on  request  before 
leaving  this  institution,  forms  detailing  the  nature  of  their  disease  and  the  treatment  which 
they  have  received.  Those  who  were  discharged  cannot  yet  be  considered  as  cured.  Their  blood 
tests  have  given  a negative  result  after  one  or  more  trials,  but  it  is  necessary  to  be  sure  of  a cure  that 
the  blood  should  be  tested  at  intervals  for  at  least  two  years  withput  further  treatment.  The  average  length 
of  time  of  treatment  before  a negative  result  is  arrived  at  is  10  weeks. 

Very  good  results  have  been  obtained  from  the  treatment  of  children  suffering  from  congenital  syphilitic 
diseases  of  the  eye.  These  cases  are  generally  very  intractable.  We  have  been  fortunate  in  obtaining 
marked  improvement  in  nearly  all  these  cases. 

I have  again  to  thank  Dr.  Walker  for  his  assistance. 

A.  B.  WADE,  M.B., 

Medical  Officer  in  charge,  Isle  of  Wight  Treatment  Centre. 

January  28th,  1919. 

The  detailed  return  on  the  page  below  shows  that  no  persons  from  the  mainland  have  come  here  for 
treatment.  On  the  other  hand,  a few  Island  residents  have  gone  to  Portsmouth  for  treatment,  the'  cost  of  such 
treatment  during  the  year,  having  been  paid  by  the  Isle  of  Wight  County  Council. 

RETURN  RELATING  TO  ALL  PERSONS  WHO  WERE  TREATED  AT  THE  TREATMENT  CENTRE 
AT  RYDE  DURING  THE  YEAR  ENDED  THE  31ST  DECEMBER,  1918. 


Conditions 

- 

Syphilis. 

Gonorrhoea. 

other  than 

Total. 

Ven 

ereal. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

1.  Number  of  persons  who,  on  the  1st  January,  1918, 

were  under  treatment  for 

5 

4 

2 

1 

— 

— 

7 

5 

2.  Number  of  persons  dealt  with  during  the  year  at 

or  in  connection  with  the  Out-patient  Clinic  for 
the  first  time  and  found  to  be  suffering  from — 

Syphilis  only  ... 

3i 

19 

— 

— 

— 

— 

31 

19 

Gonorrhoea  only 

— 

— 

27 

9 

— 

— 

27 

9 

Syphilis  and  Gonorrhoea 

2 

— 

2 

— 

— 

2 

Conditions  other  than  Venereal  ... 

— 

— 

— 

— 

13 

16 

13 

16 

Total 

38 

23 

31 

10 

13 

16 

80 

49 

3.  Number  of  persons  who  ceased  to  attend  the  Out- 

patient  Clinic  without  completing  treatment  for 

10 

5 

13 

2 

— 

— 

23 

7 

4.  Number  of  persons  discharged  from  the  Out-patient 

Clinic  after  completion  of  treatment  for 

10 

4 

3 

4 

— 

— 

13 

8 

5.  Number  of  persons  who,  on  the  1st  January,  1919, 

were  under  treatment  for 

21 

9 

11 

6 

— 

— 

32 

15 

6.  (a)  Aggregate  number  of  attendances  at  Out-patient 

Clinic  of  persons  referred  to  in  item  4 

99 

40 

32 

45 

— 

— 

131 

85 

(b)  Number  of  such  persons  who  were  treated  as  In- 

patients 

— 

2 

6 

2 

— 

— 

6 

4 

(c)  Number  of  such  persons  treated  with  Salvarsan 

substitutes 

— 

2 

- — - 

— 

— 

— 

— 

2 

(d)  Number  of  doses  given  of  such  substitutes  ... 

7.  Total  attendances  of  all  persons  at  the  Out-patient 

— 

14 

— 

— 

— 

— 

— 

14 

Clinic  who  were  suffering  from 

8.  Aggregate  number  of  ‘‘In-patient  days”  of  treat- 

219 

200 

143 

250 

9 

13 

371 

463 

ment  given  to  persons  who  were  suffering  from... 

— 

48 

93 

99 

6 

— 

99 

147 

For  detectioi 

i of 

For 

Wasserman 

Reaction. 

9.  Examinations  of  Pathological  material — 

(a)  Specimens  which  were  examined  at  and  by  the 

Medical  Officer  of  the  Treatment  Centre  . . . 

(b)  Specimens  from  persons  attending  at  the  Treat- 

ment Centre  which  were  sent  for  examination 
to  an  approved  laboratory 

Spirochetes. 

Gonococci. 

Other 

Organisms. 

12 

60 

6 

— 

11 7 

a.  Number  of  persons,  all  from  the  Isle  of  Wight,  dealt  with  during  the  year  at  or  in  connection  with  the  out- 

patient clinic  for  the  first  time  and  found  to  be  suffering  from  : Syphilis,  52  ; gonorrhoea,  38  (including  a 
temporary  visitor  of  French  origin)  ; conditions  other  than  venereal,  29  ; total,  119. 

b.  Total  number  of  attendances  at  the  out-patient  clinic  of  all  persons  residing  in  the  area — 834. 

c.  Aggregate  number  of  “ In-patient  days”  of  all  patients,  246  (including  9 for  the  temporary  visitor). 


d.  Number  of  doses  of  salvarsan  substitutes  given  in  the  : (i)  Out-patient  clinic,  313  ; (2)  in-patient  department,  14. 

e.  Number  of  examinations  of  pathological  material  from  patients  made  at,  and  by  the  Medical  Officer  of,  the 

Treatment  Centre  for  : (1)  The  detection  of  spirochetes,  12  ; (2)  The  detection  of  gonococci,  60. 

/ . Give  the  names  of  salvarsan  substitutes  used  in  the  teatment  of  syphilis  and  the  usual  initial  and  final  doses.— 
No varseno billon,  0.45  gm. — 0.6  gm. 

g.  State  the  number  of  doses  of  salvarsan  substitutes  usually  given  in  a full  course  of  treatment — 8. 

h.  State  whether  the  treatment  of  syphilis  is  systematically  controlled  by  means  of  the  Wasserman  reaction — 

Yes. 

7.  State  in  what  proportion  of  cases,  approximately,  salvarsan  substitutes  are  used  in  the  treatment  of  syphilis. — 
^ In  all  except  in  a man  in  very  bad  health  and  in  a child. 
k.  State  whether  facilities  are  provided  at  the  Treatment  Centre  for  irrigation  of  cases  of  gonorrhoea  during  the 
intervals  between  Clinics. — Yes. 

A clear  year’s  working  of  your  scheme  for  the  diagnosis  and  treatment  of  venereal  diseases  shows  that 
the  point  emphasised  by  the  Local  Government  Board  as  to  the  desirability  of  the  proximity  and  ease  of  access 
of  laboratory  and  treatment  centre  to  have  no  foundation  in  fact.  Not  once  during  the  year  has  a personal 
visit  been  paid  to  the  laboratory  by  any  general  practitioner  or  specialist  in  the  Island,  so  that  although  Portsmouth 
is  as  convenient  as  any  other  place,  as  postages  are  the  same  whether  the  samples  be  sent  to  that  town  or  to  London, 
had  the  original  selection  of  laboratory  been  made  and  specimens  sent  to  London,  your  Council  would  have  been 
spared  the  expense  incurred  (£62  4s.  id.)  for  its  share  in  the  cost  of  equipping  the  special  pathological  department 
of  the  Portsmouth  Hospital.  P P 

With  regard  to  the  work  at  the  County  Hospital  at  Ryde,  it  must  not  be  forgotten  that  the  circumstances 
of  the  times  when  the  work  was  begun  were  very  unusual.  Now  that  the  war  is  over  other  measures  should  be 
adopted.  From  the  very  close  attention  I have  personally  paid  to  this  department  of  your  scheme,  I have  realised 
that  a Venereal  Medical  Officer  should  not  be  a Hospital  House  Surgeon,  as  the  latter  is  in  too  subordinate  a 
position,  and  is  apt  to  be  required  by  the  Honorary  Members  of  the  Staff  to  be  at  their  beck  and  call  for  other  pur- 
P?s?s\and  is  often  needed  for  his  own  particular  duties  as  House  Surgeon  during  the  hours  when  the  venereal 
clinic  is  being  held. 

A branch  of  the  National  Council  for  Combating  Venereal  Diseases  has  been  started  in  the  Island  with  a 
view  particularly  to  the  advancement  of  the  efforts  of  that  body  in  its  educational  campaign. 

During  the  year  the  lay  and  medical  press  have  been  printing  much  concerning  the  advantages  or  otherwise 
of  what  is  termed  “prophylaxis,”  as  against  “early  treatment.”  Put  briefly,  the  man  who  believes  in  prophylaxis 
advises  that  hygienic  outfits  such  as  are  supplied  to  the  troops  should  be  available  for  the  civil  population  with 
a view  to  preventing  him  acquiring  any  venereal  disease  should  he  lapse  from  virtue’s  paths. 

The  believer  in  “early  treatment”  says,  “No  ; we  w'ill  not  facilitate  or  encourage  your  entrance  into  vicious 
ways,  but  should  you  unfortunately  have  been  so  foolish  as  to  risk  contracting  such  a disease,  we  will  establish 
in  as  many  and  as  convenient  places  as  possible  ablution  centres  or  early  treatment  centres,  so  that  you  may  be 
saved  from  the  consequences  of  your  sin.” 

Sir  James  Barr  (of  Liverpool)  put  the  matter  in  a nutshell  in  the  “British  Medical  Journal”  of  September 
2 1st,  1918,  when  he  said  that  it  was  to  him  “very  deplorable  that  in  the  present  day  the  only  men  who  are  trying 
to  prevent  venereal  diseases  are  chemists,  who  are  selling  a more  or  less  perfect  or  imperfect  anti-venereal  outfit.” 

At  a conference  on  the  treatment  and  cure  of  venereal  diseases,  held  at  the  Local  Government  Board  Office 
in  Whitehall  in  December,  Major  Cambell,  of  Portsmouth,  said,  “The  orderlies  have  been  instructed  to  tell  every 
male  patient  to  inform  others  that,  if  a man  has  exposed  himself  to  infection  he  is  perfectly  at  liberty  to  come 
up  and  take  advantage  of  prophylactic  treatment  (i.e.,  early  treatment  as  understood  by  the  National  Council 
for  Combating  Venereal  Diseases),  but  so  far  not  a single  man  has  come  up,  although  it  is  generally  known  in 
Portsmouth.” 

It  thus  seems  a waste  of  money  to  start  early  treatment  centres.  In  a letter  to  the  “Times”  of  December 
28th,  1918,  eleven  of  our  most  prominent  medical  men,  among  them  Sir  William  Osier,  Sir  James  Crichton-Browne, 
Sir  Bertrand  Dawson,  Sir  Bryan  Donkin,  and  others  of  equally  great  scientific  knowledge  and  world-wide  repu- 
tation, said,  “Small-pox  and  typhoid  have  been  largely  banished  by  the  adoption  of  measures  based  on  knowledge 
of  these  diseases.  Venereal  diseases  should  be  similarly  dealt  with.  It  has  been  abundantly  proved  during  the 
war  that  venereal  diseases  can  be  controlled  by  the  adoption  of  simple  sanitary  measures,  the  success  of  which 
is  striking,  and  the  materials  for  which  can  be  obtained  from  any  chemist.  These  measures  should  at  once  be 
made  known  and  available,  and  organised  instruction  given  in  their  application.  This  is  the  only  effective  way 
of  meeting  a dangerous  situation — dangerous  not  only  for  our  soldiers  and  sailors,  but  for  the  population  at  large. 
The  danger  of  delay  is  very  great.” 

To  those  who  argue  that  the  tendency  of  such  would  be  to  encourage  vice  and  to  increase  disease  eventually, 
I would  reply  that,  whilst  thoroughly  agreeing  with  these  moralists  that  vice  should  be  discouraged  as  much  as 
possible,  we  find  that  all  the  preaching  in  the  world  has  hitherto  failed  in  achieving  the  desired  object,  though 
doubtless  some  benefits  have  accrued  from  the  efforts  thus  spent.  And  that,  whilst  it  is  befitting  that  punish- 
ment should  fit  the  crime,  it  is  not  common  sense  to  permit  the  criminal  to  punish  others,  the  innocent  victims 
of  his  folly  ; that,  when  I see  a child  compelled  to  go  through  life  blinded  from  birth  owing  to  ignorance  on  the 
part  of  an  innocent  parent,  when  I see  a devoted  mother  forced  to  lead  a life  of  chronic  ill-health  owing  to  no 
fault  of  hers,  or  a young  widow  bereft  of  her  breadwinner  owing  to  a preventable  insanity,  I personally  think 
it  better  to  let  a hundred  guilty  ones  escape  punishment  rather  than  inflict  a life-long  injury  on  such  innocent 
victims.  We  must  ever  remember  that  it  is  not  necessarily  the  hardened  sinner  who  suffers,  but  particularly 
the  ignorant  offender,  the  careless,  often  the  drunken,  youth.  If,  as  Medical  Officers  of  Health,  we  do  not  spread 
the  knowledge  of  such  means  of  prevention  of  disease,  obviously  we  fail  in  our  duty.  These  diseases  can  be 
prevented  by  scientific  cleanliness  ; that  is  to  say  that  if  a man  had  been,  or  is  about  to  be,  exposed  to  the  possi- 
bility of  infection,  thorough  washing  before  and  afterwards  with  a port-wine  coloured  solution  of  permangunate 
of  potash,  followed  by  the  application  of  30  per  cent,  calomel  ointment  will  in  all  probability  prevent  him  making 
others  the  victims  of  his  folly. 

PREVALENCE  OF  AND  CONTROL  OVER  TUBERCULOSIS. 

In  December,  1918,  with  a view  to  making  adequate  provision  for  the  visiting  of  tuberculous  discharged 
soldiers  and  sailors,  the  Ministry  of  Pensions  agreed  to  defray  the  reasonable  cost  of  the  visiting  of  such  cases  by 
tuberculosis  Health  Visitors,  where  the  work  is  carried  out  to  the  satisfaction  of  the  Local  Government  Board. 
The  qualifications  such  a visitor  ought  to  possess  are  that  she  shall  have  had  at  least  three  months’  training  at 
a Tuberculosis  dispensary  and  also  training  in  social  work  such  as  can  be  obtained  in  a social  science  course  of  a 


Higher  Grade  College  or  University,  and  other  health  visiting  and  a knowledge  of  sanitary  work  will  be  an  ad- 
vantage. All  the  Health  Visitors  in  the  Island  perform  such  duties  as  part  of  their  routine  work. 

It  has  been  agreed  with  the  Ministry  of  Pensions  that,  in  the  ease  of  discharged  soldiers  and  sailors  suffering 
from  tuberculosis,  which  is  attributable  to  or  aggravated  by  the  man’s  service,  that  War  Pensions  Committees 
shall  be  instructed  to  make  allowances  in  connection  with  the  provision  of  extra  nourishment  as  in  the  case  of 
men  suffering  from  other  diseases.  This  new  arrangement  is  a distinct  advantage  to  the  sufferers,  as  the  funds 
at  the  disposal  of  the  Ministry  of  Pensions  are  not  limited  as  are  the  funds  of  Insurance  Committees. 

In  any  case  in  which  the  home  surroundings  are  considered  by  the  tuberculosis  officer  (and  for  these  pur- 
poses your  County  Medical  Officer  has  been  officially  appointed  Tuberculosis  Officer  by  your  Council)  to  be  dis- 
advantageous to  the  man’s  recovery,  it  is  being  arranged  by  the  Pensions  Ministry  that,  subject  to  a recommenda- 
tion to  this  effect  by  the  Tuberculosis  Officer,  the  Local  War  Pensions  Committee  shall  be  empowered  to  discharge 
the  expenses  of  the  removal  of  the  patient  with  his  family  to  a more  suitable  locality. 

In  regard  to  the  question  of  examining  and  reporting  upon  cases  of  discharged  men  suffering  from  tuber- 
culosis, the  certificate  of  your  County  Medical  Officer  is  required  for  purposes  of  : — 

(1)  Appeals  against  decisions  affecting  the  award  of  pension,  or 

(2)  Assessment  of  earning  capacity  in  connection  with  claims  for  alternative  pensions,  and 

(3)  To  justify  the  payment  of  treatment  allowances,  and 

(4)  The  provision  of  such  forms  of  treatment  as  may  be  declared  not  to  be  available  from  Insurance  Com- 
mittees. 

For  each  case  so  examined  and  reported  upon,  a fee  of  five  shillings  will  be  payable.  This  sum,  however 
under  the  agreement  with  your  County  Medical  Officer,  is  handed  over  to  the  General  County  Funds. 

TREATMENT  OF  CASES  UNDER  THE  ISLE  OF  WIGHT  COUNTY  INSURANCE  COMMITTEE. 

Of  the  65  patients  treated  during  the  year  July  1st,  1917,  to  June  30th,  1918,  61.5  per  cent,  had  materially 
improved,  and  20  per  cent,  of  them  were  either  at  work  or  fit  for  work,  20  per  cent,  were  not  doing  well,  and 
18.4  per  cent,  had  died. 

The  advisability  of  obtaining  early  treatment  in  cases  of  tuberculosis  is  once  more  manifest  from  the  results 
of  treatment  of  these  65  cases. 


Results. 

Pulmonary  Cases. 

Non- 

Pulmonary 

Cases. 

Total. 

Class  I. 

Class  II. 

Class  III. 

Early  Cases. 

Intermediate  Cases. 

Advanced  Cases. 

Now  at  work  or  fit  for  work 

8 

4 

1 

— 

*3 

Improved 

11 

9 

7 

— 

27 

Not  doing  well 

— 

4 

9 

— 

13 

Died 

1 

2 

9 

— 

12 

Still  in  Sanatoria  

4 

— 

— 

4 

Applications  refused 

— 

— 

— 

— 

Declined  treatment  offered 

— 

1 

1 

— 

2 

Awaiting  Sanatorium  vacancy 

5 

1 

1 

— 

7 

Application  pending 

1 

1 

— 

— 

2 

Total  ...  

30 

22 

28 

— 

80 

Number  granted  Institutional  treatment 
,,  ,,  domiciliary  treatment 

„ ,,  both  forms  of  treatment 

„ refused  benefit  offered... 

,,  died  before  treatment  granted  ... 
„ pending 


27 

35 


80 


The  following  report  has  been  recently  presented  to  your  Committee  : — 

report  to  the  general  purposes  committee  of  the  isle  of  wight  county  council 

ON  THE  PROVISION  OF  A HOME  OR  SANATORIUM  FOR  ADVANCED  CASES  OF  TUBERCULOSIS. 

Under  the  Finance  Act,  1911,  a capital  sum  was  set  apart  for  the  provision  of  sanatoria  for  cases  of 
tuberculosis,  of  which  sum  the  amount  available  for  England  was  about  £1,116,000. 

In  their  circular  letter  of  May  14th,  1912,  the  Local  Government  Board  announced  that,  subject  to 
certain  limitations,  they  would  provide  three-fifths  of  the  outlay  on  sanatoria  out  of  this  fund. 

To  encourage  County  Councils  to  organise  schemes  for  the  treatment  of  tuberculosis  for  the  whole 
community,  Government  placed  at  the  disposal  of  the  Local  Government  Board  an  annual  sum  that  repre- 
sented approximately  one-half  the  estimated  total  cost  of  treating  persons  not  insured  under  the  National 
Insurance  Act,  1911. 

The  deaths  from  pulmonary  consumption  in  the  Isle  of  Wight  from  1901-1918  have  been  as  follows  : 
147,  124,  100,  109,  91,  93,  no,  104,  101,  93,  79,  78,  67,  57,  84,  54,  70,  80. 

The  deaths  from  other  forms  of  Tuberculosis  for  the  same  periods  were  : 29,  15,  32,  18,  24,  30,  28,  32, 
41,  21,  30,  20,  19,  27,  16,  .23,  25,  and  15. 

The  total  deaths  from  tuberculosis  for  these  years  were,  therefore  : 176,  139,  132,  127,  115,  123,  138, 
136,  142,  114,  109,  98,  86,  84,  100,  77,  95,  95. 

These  results  show  an  average  number  of  91  deaths  from  pulmonary  tuberculosis  and  24  deaths  per  annum 
from  other  forms  of  tuberculosis  per  annum  during  the  last  18  years. 

The  disease  is  due  to  many  factors,  poverty  and  bad  housing  being  very  powerful  ones  by  undermining 
the  health  of  the  individual  and  thus  allowing  the  tubercle  bacilus  to  flourish  in  a well -prepared  ground. 


To  my  mind,  the  main  items  that  keep  up  the  prevalence  of  the  disease  to  its  present  height  are  : — 

1.  Tuberculosis  in  cattle- — This  item  will  be  dealt  with  by  the  Milk  and  Dairies  (Consolidation)  Act,  1915, 

which  is  to  come  into  force  within  one  year  of  the  termination  of  the  war. 

2.  The  spread  of  infection  from  advanced  or  open  cases  of  tuberculosis,  especially  the  pulmonary  variety. 
Of  the  95  deaths  in  1918,  there  were  4 in  Cowes,  3 in  East  Cowes,  12  at  Newport,  13  at  Rvde,  2 at  St. 

Helens,  10  at  Sandown,  3 at  Shanklin,  10  at  Ventnor,  and  38  in  the  Rural  District. 

Further  analysed,  the  deaths  show  as  follows  : — 


under 

5 years 
old. 

5-15 

15-25 

25-45 

45-65 

over 

65 

Pulmonary  Tuberculosis — Males 

— 

— 1 

8 

19 

12 

3 

,,  ,,  Females 

1 

2 

9 

18 

7 

1 

Other  ,,  Males 

— 

1 

2 

1 

2 

1 

,,  ,,  Females 

1 

— 

2 

3 

2 

— 

Totals  ... 

2 

3 

21 

4i 

23 

5 

In  looking  over  the  deaths;  one  cannot  but  be  struck  by  the  fact  that  41  of  the  95  deaths  occurred  be- 
tween the  ages  of  25  and  45  years,  at  an  age  when  parents  often  leave  young  children  to  mourn  their  loss. 
A very  large  number  of  these  cases  die  poverty  stricken,  their  children  being  badly  fed,  and  much  exposed 
to  infection,  thereby  being  the  victims  of  a vicious  circle. 

If  we  can  remove  some  of  these  advanced  cases  of  consumption  to  more  favourable  surroundings,  the 
incidence  of  the  disease  can  be  expected  to  be  materially  lessened. 

The  Medical  and  Panel  Committee  look  with  favour  on  the  establishment  of  a sanatorium  or  home  for 
advanced  cases  in  the  Isle  of  Wight. 

I can  strongly  recommend  to  the  Committee  the  desirability  of  taking  some  large  country  house  with 
suitable  grounds,  and  that  accommodation  be  provided  for  20  beds,  12  for  men  and  eight  for  women  and 
children,  a greater  number  of  the  beds  being  assigned  to  men  owing  to  the  fact  that  in  the  main  the  man 
is  the  breadwinner,  and  the  problem  of  poverty  does  not  affect  the  household  quite  as  seriously  if  the  woman 
is  the  sufferer. 

Admission  should  be  either  free  of  charge  or  at  some  very  small  rate,  as  an  infectious  disease  is  being 
dealt  with,  and  it  is  to  the  advantage  of  the  community  for  patients  to  be  kept  under  sanitary  conditions 
with  a view  to  eventually  eradicating  tuberculosis  from  our  midst. 

In  estimating  the  cost,  we  can  perhaps  judge  fairly  well  by  taking  the  Hermitage  Sanatorium  as  an 
example.  This  is  run  as  a business  concern,  and  it  pays  its  way,  patients  being  now  admitted  at  a charge 
of  37s.  per  week.  The  cost  of  20  beds  at  a similar  rate  would  be  £1,924  per  annum.  Assuming  that  one 
half  of  the  maintenance  cost  were  paid  for  by  the  Treasury,  the  net  cost  to  the  Council  would  be  under  £1,000 
per  annum,  and  any  payments  received  from  patients  would,  of  course,  reduce  the  actual  cost. 

(Signed)  J.  P.  WALKER, 

County  Medical  Officer. 


Details  of  the  notifications  received  during  the  year  under  the  Public  Health  (Tuberculosis)  Regulations 
I912,  are  given  in  the  following  table  : — 
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H.— Vital  Statistics  of  the  Districts. 

BIRTH-RATES. 


The  births  numbered  1,343,  compared  with  1,313  in  the  year  1917,  a net  birth-rate  of  15.3  compared  with 
one  of  15.4.  This  low  birth-rate  (15.3  per  thousand),  the  lowest  as  yet  recorded  in  the  Isle  of  Wight,  com- 
pares with  one  of  17.7  for  England  and  Wales. 

We  have  read  much  in  the  past  of  different  writers  who  have  ascribed  various  causes  for  the  great  decline 
of  the  birth-rate  in  recent  years,  but  what  in  all  probability  is  the  greatest  factor  in  this  decline  is  but  rarely 


mentioned,  viz.,  artificial  restriction  by  mechanical  means  and  the  use  of  chemical  contraceptives.  This  restriction 
is  not  confined  to  any  one  social  class,  but  is  proportionately  in  much  greater  use  among  the  more  wealthy  and 
intelligent  orders  of  society  than  among  the  poor  and  ignorant,  with  the  result  that  fertility  is  greater  in  the  im- 
provident and  careless  than  in  the  case  of  the  thrifty  and  careful. 

Present-day  methods  among  the  poor  may  result  in  the  survival  of  the  fittest,  but  anyone  who  has  witnessed 
the  terrible  struggles  of  women  in  bringing  up  a family  of  six  children  on  a wage  of,  say,  thirty  shillings  per  week 
must  long  to  see  an  altered  state  of  things.  Many  who  have  given  really  serious  thought  to  the  subject  believe 
that  information  should  be  given,  as  is  done  in  Holland,  to  poor  married  women  in  need  of  advice.  There  Birth- 
control  Clinics,  approved  by  the  State,  are  recognised  institutions,  where  specially  appointed  women  doctors 
advise  the  necessary  measures  to  be  adopted,  so  that  vital  knowledge  on  sex  matters  is  available  to  those  who 
need  it  most.  No  doubt  from  a military  point  of  view  large  populations  are  needed  to  provide  the  necessary 
amount  of  cannon  fodder, but  with  the  hoped-for  results  from  the  newly-founded  League  of  Nations  this  spirit 
of  military  emulation  should  cease,  and  a better  and  more-contented  race  should  arise.  Perhaps,  if  the  encourage- 
ment of  birth-control  were  more  widely  advocated,  the  present-day  industrial  unrest  would  lessen  materially. 
An  Ai  nation  cannot  be  expected  if  children  from  the  C3  class  continue  to  predominate. 

An  interesting  article  on  “Male  Birth-rate  in  War  Time”  appeared  a little  time  ago  in  “The  Medical 
Officer,”  where  it  was  shown  that,  in  Leicestershire  at  any  rate,  the  belief  that  war  definitely  increases  the  pro- 
portion of  male  births  has  not  been  confirmed. 

It  is  freely  admitted  that  usually  more  males  are  born  than  females  in  the  proportion  of  about  104  to'ioo, 
but  in  Leicestershire  the  actual  results  were  for  the  year  1915  and  onwards  104.5,  105.5,  106.7,  and  100.3,  to  100 
in  each  case. 

But  owing  to  the  higher  death-rate  among  males,  the  survivors  of  the  two  sexes  are  nearly  equal  in  number 
at  the  end  of  the  first  year  of  life,  and  afterwards  the  females  are  in  the  majority. 

In  the  Isle  of  Wight  for  the  last  three  years  we  do  not  find  the  male  births  predominating  except  at  Newport 
and  Sandown.  The  figures  for  the  several  districts  and  the  whole  county  are  shown  in  the  following  table  : — 


Births. 


Year 

Rural 

District 

Cowes 

East 

Cowes 

New 

port 

Ryde 

St. 

Helens 

Sandown 

Shanklin 

Ventnor 

Whole 

County 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

1916 

257 

237 

125 

122 

53 

66 

127 

126 

80 

70 

4i 

41 

46 

46 

16 

32 

24 

3i 

769 

771 

1917 

174 

221 

104 

114 

5i 

56 

126 

97 

55 

72 

40 

40 

38 

39 

22 

23 

21 

20 

631 

682 

1918 

220 

231 

109 

105 

53 

43 

101 

103 

64 

64 

35 

5i 

42 

40 

25 

16 

18 

23 

667 

676 

Totals  ... 

651 

689 

338 

341 

157 

165 

354 

326 

199 

206 

116 

132 

126 

125 

63 

71 

63 

_2i 

2067 

2129 

TABLE  C.—  CAUSES  OF  DEATH  IN  THE  DISTRICTS  DURING  THE  YEAR  1918  RELATING 
TO  CIVILIANS  ONLY,  AT  THE  SEVERAL  AGES. 


Causes  of  Death. 

At  all 

ages. 

Under 

1 year. 

1-2 

2-5 

5-i5 

15-25 

25-45 

45-65 

65  & up- 
wards. 

All  Causes  ... 

1184 

78 

24 

29 

49 

63 

187 

276 

478 

1 

Enteric  ... 

1 

1 

2 

Small-pox 

0 

3 

Measles 

5 

1 

3 

1 

4 

Scarlet  fever  ... 

0 

5 

Whooping  cough 

12 

5 

2 

3 

2 

6 

Diphtheria  and  croup 

6 

5 

1 

7 

Influenza 

181 

5 

7 

12 

*5 

*7 

74 

34 

17 

8 

Erysipelas 

2 

1 

1 

9 

Pulmonary  tuberculosis 

80 

1 

2 

17 

37 

*9 

4 

10 

Tuberculous  meningitis 

1 

1 

11 

Other  tuberculous  diseases  ... 

14 

1 

4 

4 

4 

1 

12 

Cancer,  Malignant  disease 

122 

1 

7 

54 

60 

13 

Rheumatic  fever 

4 

2 

1 

1 

14 

Mer^ngitis 

7 

1 

1 

2 

2 

1 

15 

Organic  heart  disease 

179 

2 

2 

11 

47 

1 17 

16 

Bronchitis 

59 

3 

1 

1 

2 

4 

48 

17 

Pneumonia  (all  forms) 

6b 

18 

9 

4 

1 

4 

10 

5 

x5 

18 

Other  respiratory  diseases 

7 

1 

1 

2 

3 

19 

Diarrhoea,  etc.  

11 

3 

1 

1 

3 

3 

20 

Appendicitis  and  typhlitis 

8 

4 

1 

1 

2 

21 

Cirrhosis  of  Liver 

4 

2 

2 

21a 

Alcoholism 

0 

22 

Nephritis  and  Bright’s  disease 

42 

1 

1 

4 

14 

22 

23 

Puerperal  fever 

3 

1 

2 

24 

Parturition  apart  from  puer- 

peral  fever  ... 

3 

3 

25 

Congenital  debility,  etc. 

35 

34 

1 

26 

Violence,  apart  from  suicide  ... 

26 

1 

2 

5 

3 

4 

6 

5 

27 

Suicide 

7 

6 

1 

28 

Other  defined  diseases 

295 

9 

3 

1 

5 

5 

22 

73 

T7  7 

29 

Causes  ill-defined  or  unknown 

4 

* 

1 

2 

1 

death-rates. 

The  deaths  of  infants  under  one  year  for  the  same  period  were  - 

Deaths. 


Year 

Rural 

District 

Cowes 

Er 

Cot 

LSt 

ves 

New 

port 

Ryde 

St. 

Helens 

Sandown 

Shanklin 

Veil 

tnor 

Wh 

Cou 

ole 

nty 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

1916 

17 

14 

9 

3 

8 

4 

4 

7 

7 

2 

1 

2 

3 

4 

0 

1 

2 

3 

5i 

40 

1917 

7 

10 

10 

8 

5 

7 

4 

4 

5 

3 

2 

2 

2 

2 

0 

1 

4 

1 

39 

38 

1918 

14 

18 

7 

1 

4 

2 

6 

5 

7 

5 

3 

2 

2 

0 

0 

1 

1 

0 

44 

34 

Totals  . . . 

38 

42 

26 

12 

i7 

13 

14 

16 

19 

10 

6 

6 

7 

6 

0 

3 

7 

4 

134 

112 

From  this  table  it  will  be  seen  that  the  deaths  among  male  infants  are  greater  than  among  females. 

In  looking  over  Table  A we  find  1,184  deaths  during  the  year  1918,  compared  with  1,080  in  the  previous 
year,  and  a rate  of  15. 1 per  thousand  compared  with  a rate  of  14. 1 for  1917. 

The  rate  15. 1 for  the  Isle  of  Wight  compared  with  one  of  17.6  for  England  and  Wales,  whilst  the  infantile 
mortality  rate  which  in  1917,  with  a rate  of  58.6  per  thousand,  was  lower  than  that  of  any  other  England  ad- 
ministrative county,  is  a trifle  less  for  1918,  being  58.0  and  compares  with  one  of  97  per  thousand  for  England 
and  Wales. 

The  only  outstanding  feature  of  the  deaths  in  1918  is  the  large  number  of  deaths  from  influenza — 181. 
The  epidemic  was  world  wide,  however,  and  in  some  places  took  off  over  three-quarters  of  the  inhabitants.  The 
Island,  with  a death-rate  of  2.3  per  thousand  escaped  fairly  well. 

TABLE  D.~ CAUSES  OF  DEATH  IN  THE  DISTRICTS  DURING  THE  YEAR,  1918,  RELATING  TO 

CIVILIANS  ONLY,  AT  ALL  AGES. 


Causes  of  Death. 

Isle  of 
Wight 
Rural . 

Cowes. 

East 

Cowes. 

New- 

port. 

Ryde. 

St. 

Helens. 

San- 

down. 

Shank- 

lin. 

Vent- 

nor. 

TOTALS. 

All  Causes...  ...  

400 

Il8 

64 

172 

151 

58 

81 

68 

72 

.1184 

i Enteric  fever  ... 

0 

O 

0 

0 

0 

0 

I 

0 

0 

I 

2 Small-pox 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

3 Measles 

2 

I 

0 

2 

0 

0 

0 

0 

0 

5 

4 Scarlet  fever  ... 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

5 Whooping  cough 

5 

0 

I 

3 

I 

0 

I 

0 

1 

12 

6 Diphtheria  and  Croup 

2 

2 

2 

0 

0 

0 

0 

0 

0 

6 

7 Influenza 

66 

19 

12 

26 

13 

13 

II 

10 

n 

181 

8 Erysipelas 

1 

0 

0 

0 

I 

0 

0 

0 

0 

2 

9 Pulmonary  tuberculosis 

10  Tuberculous  meningitis 

33 

3 

3 

10 

10 

I 

7 

3 

10 

80 

0 

0 

0 

0 

0 

I 

0 

0 

. 0 

1 

11  Other  tuberculous  diseases 

5 

1 

0 

2 

3 

0 

3 

0 

0 

14 

12  Cancer,  Malignant  disease  ... 

42 

14 

8 

20 

16 

4 

3 

6 

9 

122 

13  Rheumatic  fever 

3 

0 

0 

1 

0 

0 

0 

0 

0 

4 

14  Meningitis 

2 

1 

0 

2 

I 

0 

1 

0 

0 

7 

15  Organic  heart  disease 

54 

18 

7 

28 

23 

9 

i5 

10 

15 

179 

16  Bronchitis 

18 

5 

2 

7 

9 

3 

3 

6 

6 

59 

17  Pneumonia  (all  forms) 

21 

9 

7 

12 

6 

3 

4 

2 

2 

66 

18  Other  respiratory  diseases  ... 

3 

0 

1 

0 

0 

0 

2 

1 

0 

7 

19  Diarrhoea,  etc.  (under  2 yrs.) 

1 

1 

0 

0 

0 

i 

0 

0 

0 

3 

20  Appendicitis  and  typhlitis  ... 

4 

2 

0 

0 

0 

0 

1 

1 

0 

8 

20  Cirrhosis  of  liver 

2 

1 

1 

0 

0 

0 

0 

0 

0 

4 

2iaAlcoholism 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

22  Nephritis  and  Bright’s  di- 
sease ... 

9 

7 

2 

12 

6 

3 

0 

1 

2 

42 

23  Puerperal  fever 

1 

1 

0 

0 

0 

0 

1 

0 

0 

3 

24  Parturition,  apart  from 
Puerperal  fever 

1 

0 

0 

1 

1 

0 

0 

0 

0 

3 

25  Congenital  debility,  etc. 

14 

5 

0 

0 

4 

6 

1 

1 

1 

0 

35 

26  Violence,  apart  from  suicide 

14 

1 

0 

3 

2 

0 

2 

1 

3 

26 

27  Suicide 

3 

3 

0 

0 

0 

0 

T 

0 

0 

7 

28  Other  defined  diseases 

92 

24 

15 

38 

52 

19 

24 

26 

13 

303 

29  Causes  ill-defined  or  unknown 

2 

0 

0 

1 

1 

0 

0 

0 

0 

4 

Special  causes  (included  above) 
Cerebro-spinal  fever  

1 

1 

0 

1 

0 

0 

1 

0 

0 

4 

Poliomyelitis  ... 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Births,  legitimate 

411 

209 

90 

180 

115 

81 

74 

36 

37 

1233 

Births,  illegitimate 

40 

5 

6 

24 

13, 

5 

8 

5 

4 

no 

Deaths  of  Infants  under  1 year — 
Total 

32 

8 

6 

11 

12 

5 

2 

1 

1 

78 

Legitimate 

22 

7 

5 

9 

9 

5 

0 

0 

0 

57 

Illegitimate  

10 

1 

1 

2 

3 

0 

2 

1 

.1 

21 

MATERNITY  AND  CHILD  WELFARE  WORK. 

Maternity  and  Infant  Welfare  Centres  are  held  under  your  control  at  Cowes,  East  Cowes,  Newport,  and 
Sandown.  A Centre  is  also  held  at  Ryde,  conducted  by  the  Ryde  District  Nursing  Association,  one  at  Bembridge 
by  the  Bembridge  Nursing  Association,  one  at  Seaviewbythe  Nettlestone  and  Sea  view  Nursing  Association,  one 


I 


at  Shanklin  by  the  Shanklin  Nursing  Association,  one  at  Freshwater  by  the  Freshwater  and  Totland  Nursing 
Association,  and  one  at  Wootton  by  the  Wootton  Nursing  Association.  A Centre  was  held  for  a time  at  Ventnor, 
but  it  was  so  poorly  attended,  though  it  had  an  excellent  trained  nurse  in  charge,  an  honorary  medical  officer  in 
regular  attendance,  and  a well-equipped  centre  in  suitable  rooms  with  an  influential  Committee,  that  it  was  decided 
to  discontinue  it.  A Centre  has  been  recently  started  in  Yarmouth. 

At  these  Centres  babies  are  brought  to  be  weighed,  to  receive  attention  if  necessary,  and  mothers  and  babies 
go  their  to  obtain  medical  and  nursing  advice.  Dried  milk,  Lactagol,  and  various  appliances  have  been  supplied 
either  at  net  cost  or,  in  some  instances,  free  of  any  charge.  During  the  milk  shortage  the  Centres  proved  useful 
as  a means  to  compel  dairymen  to  supply  milk  to  infants,  ailing  children,  and  nursing  mothers  preferentially. 
At  Cowes  an  average  attendance  of  45  is  reached,  whilst  at  Ryde  43,  at  Sandown  26,  at  Newport  18,  and  at  East 
Cowes  g mothers  or  infants  attend  each  centre.  The  last-named  Centre,  under  the  last  appointed  nurse,  has 
begun  to  make  very  good  headway,  and  the  attendances  have  now  begun  to  exceed  20  quite  regularly. 

Of  the  1,343  births  registered,  1,233  were  legitimate  and  no  illegitimate.  1,186  live  births  were  notified. 
The  notified  still  births  numbered  41. 

Of  the  infant  deaths,  there  were  57  among  the  1,233  legitimate  children,  giving  an  infantile  dearh-tate  of 
46.2  per  thousand  legitimate  births.  Of  the  no  illegitimate  births,  22  deaths  were  noted,  giving  an  illegitimate 
infantile  death-rate  of  190.9  per  thousand  illegitimate  births.  Previously  one  had  noted  a lower  death  rate 
among  illegitimate  children  than  among  the  legitimate,  so  that  in  the  year  1918  the  Island  experience  was  in 
conformity  with  the  usual  experience  elsewhere. 

The  total  infantile  deaths,  legitimate  and  illegitimate,  were  78  in  number,  giving  an  infantile  death-rate 
of  58.0  per  thousand  births. 

Health  visitors  paid  622  first  visits,  and  a total  of  1,231  visits  to  expectant  mothers,  and  1,072  visits  to 
infants,  and  a total  of  1,535  visits  to  children  under  one  year  old,  whilst  to  children  between  that  age  and  five 
years  they  paid  3,885  visits. 

Ten  cases  of  ophthalmia  neonatorum  were  visited  and  nursed,  one  being  removed  to  hospital,  whilst 
293  cases  of  measles  were  visited  and  217  of  them  nursed. 

MIDWIVES. 

79  visits  were  paid  to  the  25  midwives  practising  in  the  Isle  of  Wight.  There  were  24  trained  midwives 
at  work  and  1 untrained  woman,  but  the  latter  has  now  ceased  to  practise.  During  the  year  a new  Act,  “The 
Midwives  Act,  1918,”  was  passed. 

89  notices  of  midwives  having  sent  for  medical  help  were  received  ; also  notices  of  25  still-births,  1 of  the 
death  of  a mother,  2 of  the  deaths  of  children,  14  of  laying  out  the  dead,  4 of  liability  to  be  a source  of  infection, 
38  of  intention  to  practise,  and  2 of  changes  of  address. 

In  addition  to  the  visits  of  inspection  enumerated  above,  the  great  majority  are  now  visited  regularly  by 
the  County  Superintendent  Nurse,  who  began  her  work  in  May,  and  the  Queen’s  Nurses  are  also  visited  systema- 
tically by  someone  representing  the  Queen  Victoria  Jubilee  Institute  for  Nurses. 

COUNTY  NURSING  ASSOCIATION. 

This  Association,  the  objects  of  which  are  to  promote  and  encourage  the  training  of  Island  women  as  village 
nurse-midwives,  to  improve  their  status,  and  to  provide  nurses  for  districts  that  may  be  in  want  of  them  has  done 
good  work  during  the  year.  Four  nurses  are  now  in  training  at  Plaistow  and  the  first  candidate  will  soon  be  ready 
to  take  up  her  duties. 

The  following  table  shows  the  work  done  in  the  different  districts,  in  addition  to  which  the  nurses  also 
undertake  school  work  and  health  visiting  :■ — 


Medical 

Surgical 

Maternity 

Total 

Visits 

Cases. 

Cases. 

Cases. 

Cases. 

Paid. 

Newport 

133 

97 

139 

369 

5245 

Ryde 

241 

92 

190 

523 

15794 

Chale,  Kingston,  and  Shorwell 

— 

— 

— 

245 

1309 

Carisbrooke 

216 

5i 

22 

289 

2986 

East  Cowes  and  Whippingham 

— 

— 

— 

• — 

3000 

Freshwater  and  Totland 

37 

22 

25 

84 

1479 

Gatcombe,  Chillerton,  Blackwater,  Rook- 

38 

13 

15 

66 

1200 

ley,  Merstone,  and  Godshill 

Sea  view  and  Nettlestone 

52 

23 

10 

85 

2199 

St.  Helens  ... 

106 

3i 

16 

153 

4241 

Yarmouth,  Thorley,  Ningwood,  and 

19 

20 

19 

58 

IIOI 

Wellow 

Wootton  Bridge  and  Wootton 

62 

24 

25 

hi 

1552 

Ventnor  ...  ...  ... 

— 

— 

— 

— 

1057 

Totals 

904 

373 

461 

1983 

41163 

GENERAE  AND  ISOEATION  HOSPITAR  ACCOMMODATION. 

Under  the  first  item  of  the  above  heading  there  is  nothing  new  to  relate. 

The  Small-pox  Isolation  Hospital  at  Ashey  is  ready  for  use  if  required. 

Cowes  is  the  only  Island  Sanitary  Authority  which  has  no  provision  of  its  own  for  the  isolation  of  cases  of 
infectious  disease.  To  be  in  such  a posiKon  is  not  fair  to  the  rest  of  the  Island,  and  the  Cowes  Urban  District 
Council  is  decidedly  backward  in  this  respect.  The  invitation  to  join  the  Isle  of  Wight  Joint  Hospital  Board 
ought  to  be  accepted  by  that  Council. 

HOUSING  AND  WORKING  CLASSES  ACTS,  1890  TO  1909. 

But  little  work  has  been  done  under  the  Housing  (Inspection  of  Districts)  Regulations,  1910,  during  the 
year.  A few  details  are  given  in  the  earlier  part  of  this  report. 

WATER  SUPPLIES. 


There  is  nothing  new  to  report. 


POLLUTION  OF  RIVERS  AND  STREAMS. 


There  is  nothing  fresh  to  report.  Reference  to  three  cases  of  typhoid  fever  traced  to  the  consumption 
of  oysters  taken  from  the  sewage-polluted  water  of  the  River  Medina  has  been  made  in  the  earlier  part  of  this 
report.  * 

FOOD  AND  DRUGS  ACTS. 


During  the  year  ioo  samples  were  analysed  by  Dr.  Angell,  of  Southampton,  the  County  Analyst,  the  samples 
being  taken  from  22  different  parishes.  They  comprised  79  of  new  milk,  5 of  ground  coffee,  3 of  baking  powder, 
2 of  ground  pepper,  3 of  honey,  3 prescription  mixtures,  3 of  ground  rice,  1 of  borax,  and  1 of  Epsom  salts.  In 
one  prescription  mixture  case  the  bromide  of  potassium  was  in  excess,  and  the  vendor  was  cautioned.  Seven 
milk  samples  were  found  adulterated,  and  in  six  cases  the  vendors  were  prosecuted,  with  a conviction  in  every  case. 
The  deficiencies,  and  the  fines  inflicted,  were  as  follow  : — 


Deficiency  of 

1.  Fats 

2.  Fats  ... 

Solids  (non-fatty) 

3.  Fats 

4.  Fats  ... 

5.  Solids  (non-fatty) 

6.  Solids  (non-fatty) 


Percentage  Extent 
of  Deficiency. 
11. 6 
8.3 

22.8 
8.3 

23.3 

17.8 

15.4 


Fine. 

£1  and  Analyst’s  Fee,  10s.  6d. 
£2  10s.  6d. 

£1  and  Analyst’s  Fee,  10s.  6d. 
£2  10s. 

£1  10s.  and  Analyst’s  Fee,  10s. 
10s. 


/ 


RETURN  showing  Number  of  Samples  submitted  to  the  Public  Analyst  for  analysis  during  the  year 

ending  31ST  December,  1918. 


Parish. 

New 

Milk. 

Ground 

Coffee. 

Baking 

Powder. 

Ground 

Pepper. 

Maxima 

Honey. 

Prescrip- 

tion 

Mixtures 

Ground 

Rice. 

Borax. 

Epsom 

Salts. 

Total. 

Remarks. 

Ashey 

4 

- 

- 

— 

— 

— 

— 

— 

- 

4 

— 

Bembridge 

3 

I 

- 

- 

- 

- 

- 

- 

- 

4 

— 

Brading  ... 

4 

- 

- 

- 

- 

- 

- 

- 

- 

4 

— 

Brook 

1 

- 

- 

- 

- 

- 

- 

- 

- 

1 

— 

Carisbrooke 

8 

- 

- 

- 

- 

- 

- 

- 

- 

8 

2 Convictions. 

Cowes 

4 

I 

- 

I 

1 

I 

- 

I 

- 

9 

— - 

East  Cowes 

3 

- 

1 

— 

- 

I 

- 

- 

- 

5 

— 

Freshwater 

8 

- 

1 

- 

, - 

- 

- 

- 

- 

9 

— 

Godshill  ... 

4 

' I 

- 

- 

- 

- 

- 

- 

- 

5 

— 

Newport 

2 

I 

1 

I 

1 

I 

I 

- ’ 

1 

9 

— 

Niton 

3 

- 

- 

- 

■ - 

- 

- 

- 

- 

3 

— 

North  wood 

4 

- 

- 

- 

- 

- 

- 

- 

- 

4 

— 

Sandown 

6 

- 

- 

- 

- 

- 

- 

- 

- 

6 

Conviction. 

Shanklin 

6 

- 

- 

- 

1 

- 

I 

- 

- 

8 

Conviction. 

Shalfleet  ... 

1 

- • 

- 

— 

- 

- 

- 

- 

- 

1 

— 

St.  Helens 

4 

I 

- 

- 

- 

- 

- 

- 

- 

5 

Conviction. 

South  Arreton 

1 

- 

- 

- 

- 

- 

- 

- 

- 

1 

— 

Ventnor  ... 

2 

- 

- 

- 

- 

- 

I 

- 

- 

3 

— 

Whippingham 

1 

- 

- 

- 

- 

- 

- 

- 

- 

1 

— 

Whitwell 

3 

- 

- 

- 

- 

- 

- 

- 

- 

3 

— 

Wroxall  .,. 

3 

- 

- 

- 

- 

- 

- 

- 

3 

Conviction. 

Yarmouth 

4 

- 

- 

- 

- 

- 

- 

- 

- 

4 

— 

Totals 

79 

5 

3 

2 

3 

3 

3 

I 

1 

100 

— 

PUBLIC  HEALTH  (MILK  AND  CREAM)  REGULATIONS,  1912. 

The  following  particulars  are  given  of  the  Administration  of  the  Public  Health  (Milk  and  Cream) 
Regulations,  1912,  during  the  year  1918  : — 

1.  — Milk  ; and  cream  not  sold  as  preserved  cream  : 

(a)  (b) 

Number  of  samples  examined  for  the  Number  in  which  a preservative  was 

presence  of  preservatives  — reported  to  be  present — 

Milk  .........  79  o 

Cream  ......  o o 

2.  — Cream  sold  as  preserved  cream  : — 

(a)  Instances  in  which  samples  have  been  submitted  for  analysis  to  ascertain  if  the  statements 
on  the  label  as  to  preservatives  were  correct — 

(i.)  Correct  statements  made  ...  ...  ...  ...  ■ 0 

(ii.)  Incorrect  statements  ...  ...  ...  ...  ...  o 


Total  ...  ...  ...  ...  ...  ...  o 

(b)  Determinations  made  of  milk-fat  in  cream  sold  as  preserved  cream  : — 

(i.)  Above  35  per  cent.  ...  ...  •••  o 

(ii.)  Below  35  per  cent ...  o 

Total  ...  ...  ...  ...  ...  ...  o 

(c)  Instances  where  (apart  from  analysis)  the  requirements  as  to  labelling  or  declaration  of 
preserved  cream  in  Article  V (1)  and  the  proviso  in  Article  V (2)  of  the  Regulations  have 
not  been  observed.— None. 

(d)  Particulars  of  each  case  in  which  the  regulations  have  not  been  complied  with,  and  action 
taken. — None. 

3.  — Thickening  substances.  Any  evidence  of  their  addition  to  preserved  cream. — None. 

4.  — Other  observations,  if  any. — Cream  and  preserved  cream  have  not  been  procurable. 
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